2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005838

1. Entity Name

SECOND AME ZION CHURCH, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 Q09 ****70.00

Principal Place of Business

1100 NW 55TH ST.
MISAMI FL 33127
u

Mailing Address

1100 NW 55TH ST.
MISAMI FL 33127
u .

<4U<4q0Y2

2. Principal Place of Business

3. Mailing Address

i

T

Il

Suite, Apt. #, stc.

Suite, Apt. #, etc.

16917 NW 57 AVE
MIAMI FL 33055

\

MCORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
65-0659276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B L Name
MORAITIS! GEORGE €\ Streat Address (P.O. Box Number is Not Acceptable)
B G TAX SERVICE INC v

City

FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and hide if apphcatle.

{NCTE: Registered Agent signature raquired when reinstaling)
e

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1t. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10

TTLE U ] Delete TITLE fz o m ) [ Change E’Erﬁdition

wwe g |HORTON, THOMAS KANE ;L:;io S Bahand Blid. e

STREET ADDRE"..:S 1800 SANSSQCCI BLVD APT. 419 STREET ADDRESS r DRO? i

crv.sr.zp  |NORTH MIAMI FL 33181 wvsi | Levdendate, FC. 333/

THLE T [ Delete TITLE [JChange [ Additian

NAE JOHNSON, LILLIAN e

sTReeT ADDRess [8153 NW 15TH AVE. STREET ADDRESS

gny-s1-zp |MIAMIFL 33143 CITY-57-21P

TITLE T [ pelete TILE [ change [ Additicn
TWmE T [WILLIAMS; -DESSIE H- T o e -~ ¥ nNAME i - TR e e e T s

STREET ADDRESS | 1100 NW 55TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST- 2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-2IP

TLE [} Datete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRFSS

CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

R~ PR -~ RL2Y

EsY 797- 96 %

IGNATURE AND TYPEDYDR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




